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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON

GRADE |]Inspection Date: ESTABLISHMENT NAME:
Regular v 0% TDGIl“I% TITNFANT OF PRAGUE NuRSERY Anlo e OeRGARTE
Follow-Up Lt Time In/Out: OWNER/OPERATOR:
Complaint \-30 7 | 3:00mm SWTERS ofF meEre|
Investigation RATING ) LOCATION: Establishmgnt Type:
Other: Sanitary Permit No.: WVARGEWLAD CLL [ pROTR
A 180001804 oy e ¢ :
- PERMIT STATUS: Valid Temporary Expired

No. of Children:

Male \S1_Female 101 Total

Child Care License: No.; 108 I\({lahd { [ Provisional / [Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS DEMERIT |CORRECT BY

A PEGWLAR \WSALTIoN CONDICTED Topd. TRENWOUS INohen

DATE> 0(91 \L\Izo\% RESUVTRD W & cmaslmm oF %

Aol fREVME  VIOWTONS  Trem 894 Ao 83 R el

THE Touowms, WERE  DESERED  TOOA

d. [\W-USE  COTS AND MATS &Y SHILORED W Z AND svaef"' Y 0| [zoD)

OV0 Zooms  WERE NOT  PLACED AT LEAST Z FEET AVAKT.

CoTs, WATL . R VADS SHAL BE PLACED AT uasr 2

FEET AVART WHEY IN WE TO PROVENT WRY AgaO TO

PEVNEYT THE LORIAD OF OSEALES .

PORLON — 1N CWARGE CRACD | PeodotD  Servicé acwxﬂ,f;

Ay LRTRALT  pRovn  TREIR  PEST COMTROL ComMemaN .

WOTOS i 5pE

TAKEN .

T0STE?  PuwacARD A 150. 02055 0N FRoWT ©OO% |

DISOMSCED  THS  REFORT WITH 0P  GARBARA UNGACTA

AOWMVISTRATOR .

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(2), (4}, (6), (14), (1), (23), (24), (27), (28), (39) & (40).
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